Disclosure Board
510 E. 12", Ste. 1A

File with: | ICS AND
lowa Ethics and Campaign @ Cb MPA'? ?E,&TG‘-}SCL SURE BD

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM ‘ 3 AH " 0 ‘
Fox: 5152814075 DISCLOSURE SUMMARY PAGE 1810 JMN
COMMITTEE NAME (Must be same as on Statement of Organlzat/on)
FORM
COWMYLTTEE 70 £L TEVE W DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: (Rev. 07/2007) REPORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party ’
( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political For Office Use Oni
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( m—"llqg\g
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in . _
Candidate Name ‘ Political Party (if applicable) Scanned —
> —TE\JEN F L..U- & Computer
Office Sought District (if Senate or House) Audited
STRATE REPRESENTRTINE PrEE-N

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

sH F Ao S63-5%-522 13 7an 10

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A , ’ J ﬂN ‘ (o) REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

: . ) County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) Y

which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end =; ? ? 0 7

of the last reporting period or must be zero if this is first report filed.) .......cccoocoeieincies $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 3 7‘ o ‘a . (-~

Schedule F: Loans Received total (Attach Schedule F) ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)......ccccov i

Schedule H applies to Candidates’ Committees Onl 9 d
SUB-TOTAL................ $ 3 1 2 q ’ e r
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) l l ) 8' ’Q 6 7

Schedule F: Loan Repayments total (Attach Schedule F)_s.
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ............cccceeeeeee. $ %&M
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccooiciiiiiiiiieieeeeee e $
*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E) oo s 39.70
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......c.ccocooiiiiiniiie e 3
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For instructions, See Back of Form .

CONTRIBUTIONS -- MONEY TAKEN IN

(Incluging candidate’s personai funds)

COMMITTEE NAME (Must be same as or Statement of Organization)
. 1“

(oL TEE —To Fleer STENE Lulcan

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A §
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. AL

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[C] cHECK THIS BOX IF
AMENDING FORM 3|

TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC
1ST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHIC

\DENTIFICATION
S AND CAMPAIGN

CAUTION: Section 68B.32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any parson other than statutory political committees.

* Disclosure law requires candidate commitlees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship musl be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage)

familial relationship, enter "not applicable” in the relationship column.

[ 4

' 4

(for Schedule

A)

DATE PA_C 1) NUM@ER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
ai(/:ggﬁg) AN(g ;’%cégg)cx T0 CANPIDATE' RECEIVED FUND-
( - N OMBER (if applicable) m:lga%
. ¥ Tim i,' Fa*uc\_:ﬂﬂ white 3 | I
CK# S So ato_ .
LYY 4 _ "Zumq‘&g";a U voz-2USh S0, 00
97137 | Zown Herness HoRSE PAC :j
. CK#
Waneq | Meso | S5, xa Souz /00,00
MIie R:R'rzENﬂ_
CK# 18s DAL S C
71&\40‘1 = : Buﬁm_gg A IT200Z /oo, 09
N\w(jf-\)( < /TLQS(;J'\LF
ci# BoXRHZ 3
1.7Ax 09 NEW N TSN, LA SZolel 00, 0O
1D# 6323 -
y NASTE R AUZLOERS o F
1 Janed |7 3238 |[Fewh PAC Z50, 00
1o ,STE\IE\\\ Sciee NELAU
e ol Bl FE "Sezas 54,09
1D# ”
Emuly fiper |
-7‘_74«‘407 CK# [9058 wg—re’b&ue‘l Cﬁ 4 5032 50(< Jeya)
Tlysg Towh oPTMETRZ
Tiadaq | 2631 | Ass  PAC 150, 00
Y737 | dowh Hpenesss HOESE
o maRY £ FULLA i‘}LdL 2
, CK# . Z, .
7o 15 sou sG] U e /00, 00
SUB-TOTAL
$ /A4S O e
TOTAL (if last page of this schedule)
$

of




For Instructions, See Back of Form .

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidale's personal funds)

CommzTrTeE T4

COMMITTEE NAME (Must be same as or Slatement of Organization)
tid

ELECT STEUE LuNZA

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTI

NUMBER AND THE PAC CHECK NUMBER IN THE DES

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM ;|

ON COMMITTEE), LIST THE PAC IDENTIFICATION

IGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

- Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be}shown 10 the third degree of consanguinity (blood relalives) and affinity (relalives by
If sumame of contributor is the same as candidate, bul there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

i

' 4

BATE FRC TS NUMBER RAME ANG ADDRESS OF CONTRIBUTOR RECATIONGIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
BE '
lob? Towh FRABUSTRY PAC $
CK# - LT -
“13aNc9 = <587 90"‘9"3-!*,\',‘\‘3‘1‘\;55.1,4 Sa307 /00, 00
K ¢354 f’e'trc. Lauwm, MayztenS
.7__7(}&0‘, /5'/-// Co'\\)f_n;'QV\Ln:fﬂShEoAf&S GF 100, 00
P loal |Ceadik Unien PAC
CK# F 3
S >392 | Yredeles,xa Se3sle So2, o0
CK# Losle | Bandrers unt -
320 ws A
TIanoq = 381‘{5’ :rotu‘;-rax‘:\}'z_ﬂ Ko i3] A30, 009
leog Zowsw “TELECL. PAC.
, CK# o S
T Tewoq| T|LYE gﬂsZRslﬁN‘bﬁLz.% zA 50322, 259, o0
% \
Lod Manuy 54 /Jousifn PR
CKi# =
W Jan o9 - 229 oo wert s, xa Sk 200, 00
Bexviie ¢ jca.n,d\-cec»(/'\.a_
CK# 3387 -272nd sSt. .
180 — “westhalneton, £ S2oTE 36 00
: Dav ¢ Foan. Zitelmanc
CK# _ . Si=
1 ¢ Fel\aoq _ ‘“L(Q‘{éz;\:ﬁ% h 52040 S0, ao
Davleme H N E\OV\—_-F
CK# 2 L c
b w09 _ Ao \"h:“sv-\:a_.r: A  S2aST7 S, 00
i\ T :\EPJ N
CKi# 1311 - 5PN ANE NE —_
le rakoT Byecsaile, ZA S2oHO A5 0O
SUB-TOTAL —
shs§80 + ’
TOTAL (if last page of this schedule} —
$

Page ! 20(
(for Schedule A)




For Instructions, See Back of Form . SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate's personai funds)

[C] cHECK THIS BOX IF

COMMITTEE NAME (Mus! be same as or Statement of Organization) AMENDING FORM 7

CQMM‘\'\—EQR— +o 5‘.1.(.:!" Sﬁteﬁe. uw\Cav.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any pirson other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUNG-
(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
1D# ) I
Ed £ Thevesa Depfe s
CK# S&R Safrhe civele
L maRed = OURGGUE , TA 5200 | d5, 09
’ ﬂo\’a{f\'\\A’ M. Selhec\Re Lo
o CK# 2o wingrte Ay, /
lovoaR o) AURUE UE, TH S2ecZ g0. 09
ID# r .
\ EoL v Lauw\ Maey S
CK —_
dae sV (V. o
QMQRO? ¥ 2337rhmuau°z , ZA S 2002-21S23 50.09
T ¢ %huL: ne white
CK# 29 s _écu cte. OV -
(o ek O - Ou Bu& u Sj, — A s2co3 7/l /o0, 0 ¢
ks Gevald €n3e,kbkam
I<52 Ceolumbbus St= "
le Mﬂf'koal - Nt:’\ \Jiewwna, A S 20 bS] AS, 00
Geovey  LePran 4
CK# 229 Mud LWE
bwmaro 9 - 1 QUBRKUGUE, A S2oco/ 35, 00
P\Tc,\v\q\ri.\ s Shagmq osoyvhausS
CK# 509 - H WE SE .
I-ON\‘\'ROCi = AYERSO T LLE, /4 S2o Yo S0, 00
oK n u+»\ Ll-bL 1\\/{\\\ P\@L\\Q_Qﬁ
azr19 3lo 5,
Lo wwR 09 _ AONLEy’, 2a SCs52329 4>, 00
Rosext. ¢ Padricia_ Kvawel
CK# J—
| —~ Zn WNE S&
LP,MMO“ o i QVERSNTLLE, LA 52040 A5, 00
Peckeicln, w. Schwmitz
CK# 2559 2ot RVE -~
o MAROT NELHZ, ZA sS2223 20, 00
SUB-TOTAL
s /&S oo <
TOTAL (if last page of this schedule)
$
- Disclosure law requires candidate commitlees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be‘shown to the third degree of consanguinity (blood relatives) and affinity (relalives by 5
marriage) . |If sumame of contributor is the same as candidate, but there is no Page of
famitial relationship, enter “not applicable” in the refationship column. (for Schedule A)
[
' 4




For instructions, See Back of Form .

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as or Statement of Organization)

Comunt thee Yo €lect Shye \ulan

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM 7|

TION COMMITTEE), LIST THE PAC IDENTIFICATION
D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any purson other than statutory political committees.

BATE BAC 15 NOWVBER NAME AND ABDRESS OF CONTRIBUTOR RECATONSTE | AMOUNT |V IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND
(MM/DOD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
o Tony KEASE : . ]
CK# 25— | ST SW
Le MMOG} A ERSWTLLE ;, LA S2040 50,00
OF ———
ToHN C{_IOO\&
. CK# B 2o
hMﬂff'\Oﬂ 5 &2(\,__\ < TENNR, A s2olbl 56,00
. !
DURANE Rol_:ﬁl\\\x [a c
CK# 21, &— 330 AN —_
le wa_ocl Ay Oz el Tk Seolks A5, 00
oF ~
priylip  Bvewnan,
L CK jaes smhassy west IR 2500
M}‘W-O? - NuURUEGUE ) TA S2c02
' M hae\ls CRRR
Le CK# BoY 33
meaRe] MmN nESTER, LA 520517 /60,69
Te¥F 7 TeveSa_ €Lgi N
CK# ™M L
lo mnR o] - ISPy b20S, A s2ifol /oo, 00
s Lslie ¢ Pahtcia. Fuvusetn|
le maRo9 _ PN SN R RT As oo
Aol AN —%\:gﬁs\uﬁ " RaL
CK# 1835 emPSen M
Lmpro]| A ool /0. 09
RoetN 6(' Kab! ‘\l@eeélﬂzyxs'bd +
CK# /81 sSmMy S . - <
Zt M\‘W*Cﬁ Nclf\\ uiewna , =A S20l% /A5 1 Q
O%
Chovles Simwmens
CK# ; W .
e waroT '%}nﬁﬁgﬂfi& 52087 700,00
SUB-TOTAL
s Jeo — e
TOTAL (if last page of this schedule)
$

- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by

marriage) . I{ sumame of contributor is the same as candidale, but there is no
familial relationship, enter “not applicable” in the relationship column.

&

#

7 8

of

(for Schedule A)




For Instructions, See Back of Form.

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's parsonal funds)

COMMITTEE NAME (Must be same as oR §talemen! of Organization)

Commt Hee 4o i'xct' L“Sﬁwe_ Ludcans

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLI

NUMBER AND THE

PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBE

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contribut

commercial purpose by any person other than statutory political commitiees.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM ¥

TICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
RS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

jons or for any

BATE PAC 15 NUMBER NANE AND ADDRESS OF CONTRIBUTOR RECATIONSHE | AMOUNT 1 v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Io# Caem\_A‘.np_ £nj\_.¢,r’ ]
; - $
' CK# 12— PN WE  SE
[‘N\*"Roﬁ DNMERSVILLE, TH 5’?.0'-/0 fo, 0O
ID# v )
iy At 7 Koy Rocekenmstadlt
e @09 # 1742 - S2a¥™ WOE s2ake 50, 0d
) " n
CK# matt v Horﬁi:ﬁ Ld{l)-R
LL .
o Duveel ¢ Janedl £Ke
CK# Z1l2 258 S+ -
LemaR o - loztﬁ Z A S22 2R /4S5 o
Gaey 7 Nanc i\oLTnﬂ
CK# k2o t5t+ S
LﬂMﬁO\OﬁID# ID%‘Q_\TQ\I;\\A —I_Pr szolo A5/ 00
Avnie 2” 30\1&__ Bvie )
CK# 219~ b wE SE —
e maRo] _ -lO\TJe*(‘$\\‘. O A s2olis A5, 00
e Deloves M. Neuwlnaw S
o
le MR &S] - ;B K.%’\s—-\ntw‘na‘, TA SPpbS LS 00
ks Me 7 mes, MV VnepRed”
— P s —
e mnRoq 2l 2 INEE A s2ov0 A5, 00
Rose. RocKewnstidt
CK# Gay 423 i —_
bmgﬁo"l (2 S 3 Ney Vit ﬂa’ S52o0lS AS100
1 ID# r
cxs Dewni S ¢ Biane Thie ™ w
Llo- a¥n Count S
meRod. v AR A 52050 58, oo

SUB-TOTAL

TOTAL (if last page of this schedule)

- Disclosure law requires candidate commitlees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marrage) .

if sumame of contributor is the same as candidate, but there is no

familial relalionship, enter “not applicable” in the relationship column.

i

&

Pag

$

$/3leo T

—

e

of

(for Schedule A)




SCHEDULE

. ks A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

{including candidate's personal funds)

For Instructions, See Back of Form.

] CHECK THiS BOX IF
COMMITTEE NAME (Must be same as oR Statement of Organization) AMENDING FORM

Cornm ' Hze o fLe(;‘T Stose. Lulan

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. -

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any parson other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER

NUMBER INCOME
1D# ~ p .
'\Ilfgca, £ Lq,\,\\'(j_ 5‘1}:@‘/\,,[_ $
CK# 121k Ballkowd &
(‘M“"Loﬂ F S\a\rv‘\\‘ ‘:f [ .5'10’7? QO’OO
Qv f Tanet_schmitt ]
Lo mﬂ'ﬂacj = as 2 g}lﬁaw‘tms =3 za <2083 A5, 00
e Toe ¢ 9D a).[gyes Thiey
le% e e al —~
LMH—QC) }lo# LIsE'aL.({Lu;qujA Rs'z.o‘-/[o A5 00
L e Ft. Tolhn ©'Conwoh,
™ (6] - L
ﬁ'ﬂ’ 7:' BOX QIS_ New\j\(v\m‘qu' 5_»202-05- 7001 ()C
10# -
o :B%M V\umuLY
Lo maRo _ %L,Z;;ij Ne . zA S2c¥o 20, 60
AN Lo,\_fS\ BDM«}:&
CK# 3650 swhivas e )
b mﬁROGI - BuRUGUE, ZA Sloo l AL 100
N, T, N T_;n\v\iqs
a CK# Box 3l .
LmARo] auRuwaurE, zA S200Y4-310 7 foo, 0O
favr\. 2 Ma\r‘jwfjt Rieqlev
ﬁ CK# 5 5 civde Riria \P—L
o mako = sheevill, T/ £2e73 Ao, 00
Danid ¢ Till ey
CK# N Cales AN : —
laMQ«Oﬁ =7 N\&Y\(‘a\.l\ﬂ__ﬁ"m: IA» .S'?_og 7 /gé, OO
Mav} Ta “ﬁ\ vcw.susaE\f‘
CK# Ro& — § WNE —
Mﬂ'f(‘)? : Ayecsyur I\ A 52-OL/O A5 60
SUB-TOTAL _ J
$ -
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refalives by [ﬂ
marriage) . lf sumame of contributor is the same as candidale, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. ) (for Schedule A)
&

E

P




For instructions, See Back of Form.

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate's personal funds)

COMMITTEE NAME (Mus! be same as or Slatement of Organization)

Comm S e o cu&lf Stere_  Luddari

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND

OISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

’

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciling contributions or for any

commercial purpose by any person other than statutory political committees.

CAMPAIGN

DATE

* Disclosure law requires candidale commitiees lo disclose the relationship of any relative making a contribution to the

committee. Relationship must be_shown to the third degree of consanguinity (blood relatives) and affinity (relalives by
if sumame of contributor is the same as candidate, but there is no

marnage)

familia! relationship, enler “not applicable” in the relationship column.

*®
P

v, Page 7

(for Schedule A)

of

FAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUNG
(MMWDONR) |  AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
TO# N ] N
D I\\\c.‘("\_f‘ Ca.‘\rvn&ggda‘(b(lo $
CK# 1380 aubuvn S —
&M“'QO? - DuBuUG uE, IR S2o0/ AS50.00
woyne A, B8rij9S
: CK# 1227 wrain. S+,
13k g - ‘ Suwite Y00 Oy paulue, ZA S20p/ 500, 00
Gam{ Tas )
CK# il T2S s o 5 '
Browped | 53l FRZC Tk za sl o, o0
A maRs E, Luwan
CK# RBoy rs— ) 50
A1ank 09 = Newi Nienwma, 4 S20 5 + 09
matt T, C—;ojval't. =
- CKe# lo2 & and MNE S ~
R T maR o], - At{ev-s_u'\l\.g. ik S2040 +3,00
mic BurlLag€e L
CK# Ts ¥ Fovtmann A . ;b—_o
ATmaleq Nor%dgsz**n._ Iyw S74 ‘eo
0% Jesse 7 |Rusfen S"\:c.je,f'
CK#t o U8 Sunyvise Ok )
Z8meRe] | New\\Vewve, a4 S2abs Y30, 00
cxs Teson, ‘" Qeanng M Qervnett
Ra : .
Lfﬂ?fé? oL CgS&aﬁa?;‘{Q— S$2a33 /OO, OO
Qaccell ¢ Shicley Lindasel
CK# 72 N alaax S -
lo (\Qﬂoq 55 eul syleanwa 2A 5208 /o0, 60
L St
(o 09 | cx# LR P leasant-dieg) . /2 50
ATR ‘i : Al g Sigvvva, T @ S2ol S 25,0 ‘
SUB-TOTAL o
: s | + (I’s’zf)
TOTAL (If last page of this schedule) ’
$




SCHEDULE

‘ - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

For Instructions, See Back of Form .

[ cHEeCK THIS BOX iF
COMMITTEE NAME (Must be same as oqﬂStalement of Organization) AMENDING FORM

Commitze 4o cloct Stone Lulcars

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ~

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL /
$ 4,615
TOTAL (if ilast page of this schedule)
3
* Disciosure law requires candidale committees to disclose the relationship of any relative making a contribution to the
commitiee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relalives by
marriage) . ‘lf sumame of contributor is the same as candidate, but there is no Page X of
familial relationship, enter “not applicable” in the relationship column. . (for Scheduie A)
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SCHEDULE

‘ — . A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

For Instructions, See Back of Form.

[ CHECK THIS BOX IF
COMMITTEE NAME (Must be same as or Statement of Organization) ’ AMENDING FORM

comen Hee to € leet é‘t&-\ﬂ— uMan.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. ‘

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions of for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUNDG
(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL /
s IA\S T
TOTAL (if last page of this schedule)
3
- Disclosure law requires candidate commitlees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be( shown {o the third degree of consanguinity (blood relatives) and affinity (relatives by C7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. ) (for Schedule A)
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For Instructions, See Back of Form .

SCHEDULE

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{including candidate's personal funds)

COMMITTEE NAME (Must be same as oQLS(atement of Organization)

AMENDING FORM

] CHECK THIS BOX IF

Comoctoe do €lect Shve. Ludcar—

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

¢

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSISILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

BATE PAC O NUMBER NAME AND ADDRESS OF CONTRIBUTOR RECATIORSHIE | AMOUNT | ¥ IF FOR
i | | i | | e
NUMBER INCOME
TOF Lorey] Rell : —
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SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commiliee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by /o
Page

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




SCHEDULE

. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{including candidate’s personal funds)

For Instructions, See Back of Form..

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as oR Statement of Organization) AMENDING FORM

Committae 4o Clect .§'IZ\S‘L budcan,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. -

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, TRAT CONTRIBUTES MORE THAN §$750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE FAC 10 NUMBER RAME AND ADDRESS OF CONTRIBUTOR RECATIONGHIE | AMOUNT ] v IF FOR
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK . (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL <
5 Q) Lloo -
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidale committees to disclose the reiationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |{ sumame of contributor is the same as candidate, but there is no Page // of
familial relationship, enter “nol applicable” in the relalionship column. ) (for Schedule A)
&
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SCHEDULE

. AL - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN iN (Rev.07/03) | RECEIPTS

(including candidate’'s personal funds)

For Instructions, See Back of Form..

] CHECK THIS BOX IF
COMMITTEE NAME (Mus! be same as o Statement of Organization) AMENDING FORM

Cowmwmte o CLc;\’ Stase.  hilan

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. -

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and slatements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE® RECEIVED FUND
(MWODYR) | AND PAC CHECK . (if applicable) RAISER
NUMBER . INCOME
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V=7 SUB-TOTAL
53, 950 -~

$

TOTAL (if last page of this schedule)

- Disclosure law requires candidate commitlees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relalives by
marriage) . !f sumame of contributor is the same as candidale, but there is no Page /L of

familial relationship, enter “not applicable” in the relationship column. ) (for Schedule A)
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For Instructions, See Back of Form.

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as o:g.(’stateman( of Organization)

CoMM I T7ELE To éLEc.TS’fE\iE LMKHL!\)

STATE CANDIDATES NOTE: IF ACO
NUMBER AND THE PAC CHECK NUMBE

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

NTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE),
R IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM TH

A

SCHEDULE

(Rev. 07/03)

MONETARY

RECEIPTS

AMENDING FORM

[ cHECK THIS BOX IF

LIST THE PAC IDENTIFICATION
E IOWA ETHICS AND CAMPAIGN

’

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and stalements for soliciting contributions or for any
commercial purpose by any purson other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

— NUMBER INCOME
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TOTAL (if last page of this schedule)
$
- Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relalives by
marriage) . |f sumame of contributor is the same as candidate, but there is no Page /3 of

tamilial relalionship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form . SCHEDULE
. - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds) '

] CHECK THIS BOX IF
COMMITTEE NAME (Mus! be same as o&S!atemen't of Organization) AMENDING FORM

Comwvwn L TTEE To éLECT STeVE LuKﬂA

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. -

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any parson other than statutory political committees.

BRTE FAC 15 NUVBER NAME ANG ABDRESS OF CONTRIBUTOR RECATIONGHIP 1 AMOUNT | VI FOR
RECEIVED (if applicable) TO CANDIDATE' | RECEIVED | FUND-
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TOTAL (if last page of this schedule)

$

« Disclosure Iaw requires candidate commitlees to disciose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no Page / LL of

familial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

For Instructions, See Back of Form .

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be same as oR Statement of Organization)

Commnitee o Clect Stave. butan-

STATE CANDIbATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DiISCLOSURE BOARD. ¢

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE FAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RECATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) ~
$

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown Lo the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . I sumame of contributor is the same as candidate, but there is no Page /.{-of
familial relationship, enter “not applicable” in the relationship column. . (for Schedule A)
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For Instructions, See Back of Form. SCHEDULE

) b MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Incluging candidate's personal funds)

[ CHECK THIS BOX IF
COMMITTEE NAME (Must be same as of Statement of Organization) AMENDING FORM

Conmenittz e 4o fz(t&;\i Stise. LulMan

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ”

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6). prohibits the use of information cdpied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL /
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitlees 1o disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f sumame of contributor is the same as candidate, but there is no Page t (2 of
familial relationship, enter “not applicable” in the relationship column. . (for Schedule A)
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For Instructions, See Back of Form.

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same 8s OR Statement of Organization)

Comwmrtee fo fleclf Steve Lulcan

STATE CANDIDATES NOTE: IF
NUMBER AND THE PAC CHECK N

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions

A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICA
UMBER IN THE DESIGNATED COLUMN. A LIST OF IO NUMBERS IS AVA

commercial purpose by any person other than statutory political committees.

SCHEDULE
A

(Rev.

MONETARY

07/03) RECEIPTS

] cHECK THIS BOX IF

AMENDING FORM

L ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ILABLE FROM THE IOWA ETHICS AND CAMPAIGN

I

or for any

« Disclosure 1aw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by
marriage) . f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

&
P

BATE BAC 10 NUMBER NANE AND ABORESS OF CONTRIBUTOR RECATIONSHIE 1 AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER . INCOME
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TOTAL (if last page of this schedule)
$

Page ’ —l of

(for Schedule A)




SCHEDULE

. . A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

For Instructions, See Back of Form .

] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as or Statement of Organization) AMENDING FORM

Commrtiae. o Elech SH-ewe Lulcan.

STATE CANDI[jATES NOTE: !F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ”

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any puerson other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER
kNUMBER INCOME
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TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate commitlees to disciose the reiationship of any relative making a contribution to the
commitiee. Relationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |If sumame of contributor is the same as candidate, but there is no Page / E '[ of
familial relationship, enter “nol applicable” in the relationship column. ) (for Schedule A)
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SCHEDULE
A

(Rev. 07/03)

For Instructions, See Back of Form .

. MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN REGEIPTS

(Including candidate’s personal funds)

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Musl be same as oR Staterment of Organization)

committaeto £lect g-l—ﬂ& Luldar.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. 2

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and stalements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. )

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
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SUB-TOTAL : /
3 2) lco: 0O
TOTAL (if last page of this schedule)
$
* Disclosure 1aw requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . I sumame of contribulor is the same as candidate, but there is no Page / 7 of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)
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SCHEDULE
A

(Rev. 07/03}

For Iinstructions, See Back of Form.

. MONETARY
CONTRIBUTIONS -- MONEY TAKEN [N RECEIPTS

{Including candidate’s personal funds)

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as ogbstalemenl of Organization)

Covivni thee. fo flec:t: Steve LuMano

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN TRE DESIGNATED COLUMN. A LIST OF |10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. -

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. '

DATE P/-\C [®) NUMEER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ {F FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND
(MMDO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
%
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be.showq 10 the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidale, but there is no Page 20 of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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SCHEDULE
A

(Rev, 07/03)

For Instructions, See Back of Form.

. MONETARY
CONTRIBUTIONS -- MONEY TAKEN iN RECEIPTS

(Including candidate’s personal funds)

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Musl be same as o;_vbSla(ement of Organization)

ComM ITTEE To FLECT STeEVE Lu\LAf\\

STATE CANDIGATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DiISCLOSURE BOARD. p

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of informalion copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutery political committees. '

DATE PAC 1D NUMEER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Yy IF FOR
RECEIVED (If applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL /
$ 1385014
TOTAL (if last page of this schedule)
k3
' Discl_osure law rgqunres candidate commitiees to disciose the relationship of any reiative making a contribution to the
commitiee. Relationship musl be shown 10 the third degree of consanguinity (blood relatives) and affinily (relatives by
marriage) . If sumame of contribulor is the same as candidale, but there is no Page 2 l of

familial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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SCHEDULE

. - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{Including candidate’s personal funds)

For Instructions, See Back of Form .

] CHECK THIS BOX IF
COMMITTEE NAME (Mus! be same as osﬁtatement of Organization) AMENDING FORM

CommTCTEE To K] LEC T STEVE Lu

STATE CANleATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ”

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B8.32A(6), prohibits the use of information copied from reports and statements for soliciting conlributions or for any
commercial purpose by any person other than statutory political committees. )

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUNOG-
(MM/DOD/YR) AND PAC CHECK . (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)
3
* Disclosure law requires candidale commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown lo the third degree of consanguinity (biood relalives) and affinity (relalives by 2
marnage) . 1f sumame of contributor is the same as candidate, but there is no Page 2 of
{amilial relationship, enter *not applicable” in the relationship column. . (for Schedule A)
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SCHEDULE

. e A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate’s parsonal funds)

For Instructions, See Back of Form.

] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as oqﬁstatamen't of Organization) AMENDING FORM

Cevmi-He e o tlecst Sheve Lulan

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. ’

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and stalements for soliciting contributions or for any
commercial purpose by any parson other than statutory political commitiees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNPG\SB%;ECK . (if applicable) EQAESEARE
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SUB-TOTAL /
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TOTAL (if last page of this schedule)
$
" Disclosure law rgquires candidate committees to disciose the relationship of any relative making a contribution to the
commitiee. Relationship must be‘showry to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) . If sumame of contributor is the same as candidate, but there is no Page 2-3 of
familial relationship, enter “nol applicable” in the relationship column. ) (for Schedule A)
<
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SCHEDULE
A

(Rev, 07/03)

For Instructions, See Back of Form.

. MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(including candidate’s personal funds)

[] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as o&S(alement of Organization)

Committee ‘o Clect STvE L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. - .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B8.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. )

DATE PA¢ 0 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER . INCOME
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* Disclosure law rgqui(gs candidate committees (o disciose the relalionship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relalives) and affinity (relalives by
marriage) . ! sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page 2 ! of 2
(for Schedule A)

&~
o%




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Commitre 4o Elect Sﬁne—

TOTAL (if last page of this schedule)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing s
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf
Schedule G instructions and lowa Code 68A.402(3)(i).)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

ervices must also be detail itemized on
of the candidate’s committee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
(Rev. 07/03) | EXPENDITURES

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D BOX IF
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BO
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mus! be same as on Statement of Organization)

Commitra to  Elect S@e_ huNean_

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM
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SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
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*Disclosure law requires candidales ic disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must se shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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